Introduction
This article is part of a series of articles published in Telehealth and Medicine Today on the prospect of healthcare "re-reform." 1, 2, 3 In this article, we evaluate and grade Obamacare, speculate about the emerging Republican replacement plan and provide context to the evolving debate based on data-driven fundamentals of healthcare delivery. Likely "winners and losers" by stakeholder are also identified. Whatever the outcome of PPACA "repeal and replace," Alvarez & Marsal (A&M) believes that another reform debate, focused solely on health insurance coverage and payment for such coverage, will not adequately address the root cause of rising healthcare costs and High out-of-pocket costs also adversely affect health outcomes due to the avoidance of instituted by the PPACA were inconsequential. In actuality, value-based CMS initiatives were more than offset by increased coverage, provider and insurer consolidation, and explosive growth in specialty and branded drug pharmaceutical pricing, thereby setting the stage for an acceleration of healthcare spending.
In 2014, overall health spending grew by 5.3%, whereas per capita spending increased Any discussion about healthcare cost containment is necessarily also a conversation about entitlement reform, the federal budget and the national debt ( Figure 6 ). In 2016- In the Grading Obamacare on the Fundamentals of Care Delivery, A&M provides additional fact-based rationale for grading the impact of Obamacare on the following areas:
• Managing competition: Consolidation, as measured by standard measures of competition such as the Herfindahl-Hirschman Index (HHI), leads to higher baseline prices and portends a higher rate of spending growth in the future.
• Increasing clinical effectiveness: Defined as the application of the best knowledge, derived from research, clinical experience and patient preferences to achieve optimum processes and outcomes of care for patients. Systematic reviews-the basis of evidence-based medicine-can show which treatments and prevention methods have been proven to work and what remains unknown.
• Improving efficiency: A measure of the relationship between a specific level of healthcare quality and the resources (intensity) used to provide that care, i.e., the production of the desired effects or results with minimum waste of time, effort or skill.
• Facilitating payment reform: Involves the use of financial incentives and disincentives to facilitate the transition from fee-for-service (FFS) payment models − providers receiving a specific amount of compensation in exchange for providing a patient with a specific service − to value-based payment systems focused on the provision of high-quality, efficient care.
• Enhancing the experience of care: Reflects occurrences and events that happen independently and collectively across the continuum of care. Embedded within patient experience is setting expectations, focusing on the specific needs of individual patients, and engaging patients and their caregivers.
In these areas, the record is mixed, if not overall negative. In large part, the PPACA has 
